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WRITE PLAINLY—USIN-G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED JAN 9+

THE DIVISION OF HEALTH QOF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

4_041(;)2

BIRTH NO. REG. DIST. NO. _]ﬁ_ PRIMARY REG. DISY. WO. 2000 Rrautrar.rNaa?ﬂf.é ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Uved. If institutlon: residencs before
a. COUNTY Greene 8. STATE Kansas b. COUNTY Russell t.:i:sm.
b. CITY (1'outeide corpurate limlts, write RURAL and give c. LENGTH OF ¢, CITY (If outalde eorporsta limits, write RURAL szd give township) / 5 —
OR townablp) | STAY (in thin place} 5/ '
TOWN  Sporingfield 243 Daya_ ToWN Russell ?
FIEIJESL N'IﬁAh[‘..EOORF {If Bos in b 1orl ion, give strect add or | d-A%I;JRF%rSS (If rural, give location)
INSTITUTION VA Ho Sp:Ltal
3. DNE%PEE s?:‘.'::! 8. (First) , b. (Mlddle) c. (Last) 4, DATE (Manth)  (Day)  (Yexr)
{ Type or Print) Paul D. SIDEY oeamy December. 23, 1950
5, SEX 0 - | 6. COLOR OR RACE | 7. #AR%\!‘E% JSIE\\{ERC%SREIED., 8. DATE OF BIRTH 9. AGE (o ream) o e n'$ # UOLN 1 W,
. , {Bpaatf, - on! H Min
. Male White BRvcread 0L | January 8 , 1892 | =
10a. USUAL OCCUPATION (Qbve kind of work' | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (B:ate or forsign X
done during mest of working life, even if ntir:) Labor DUSTRY . o or s 1z CEIZEFK,)FWHAT
Laborer = - Hot Springs, Sc. Dakota / wJefls
132, FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F. Sidey Gertrude L. Racon Nope
I5. WAS DECEASED EVER IN U5, ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, no, o unkoows)} | (If yea, rive war or dates of service) | ° NO.
Yes ' Unknown A Hospital Recordg, Springfield, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION Imv.:lhg%;%'u
| Enter only onecausper | | DISEASE OR CONDITION Tube reu a : | ORSET
Hine for (&), (b, and {€) DIRECTLY LEADING TO DEﬁTH'(a) lo 518, pulmon ry, far advanced, ap ive
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gbiﬂa DUE TO (b)
a2 hear? fallure, asthenda, | rise to the abore catise (a) dating
ete. It wmeone the dis- the underiying couse lest.
care, injury, or complica- DUE TO (c)
tion which caueed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot i1i
relat:dtomcdheaun’?wnduim cousing death 3111005i8 /?»’J ge X
19a. DATE OF OP_F{H&AIG 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wdBIX
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY to.s., In crabout | 210, (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE : bome, farm, fastery, stewet, afios bldg., eta) . . '
HOMICIDE
219. TIME (Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT ROT WHILE
' AT WORK

2. '] hereby certify ihc&ﬂ/attended the deceased frOmAUI' il 24

N,

A T S

, 1990 xhextimucmaataiaman
and that death occurred at _D212F 1., from the causes and on the date stated above.

Chie i{Deg;reo or title) | 23b. %Eﬁos
o MDD Professional Servic 57

24a, BURIAL, CREMA-
TION, REMOVAL (Bredtr)

24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY

, 1950 1o Dece R3
ital
ringfield, Migsouri

23c. DATE SIGNED
12/24/50

24d. LOCATION (Oity, town, or county) -

(State)

Burial f) Pec 29, 1950 National Cemetery Springfield, Missouri.-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /// | FumeRaL oirgsToR® s sieNaTURE " ADORESS
REG % . 7y
[2-2]-Sn | /74 s

.icensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. ‘s Student Embaimer No.eiea.. -
working under my personal supervision.

. | SlgnecL ._.W g M

- Student Embalmer . . Licensed Embalmer No. ..#;L ?..3 .....................

v . . r,...
- . P. Q. Address A%d
: Note. The sbove MUST. BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING ( tolcomply with

the sbove eon.-.ututa grmmds for revocation of licenss.)
If this body is not e_mb:lmed. fact should be so stated above.




